EUREKA POLICE DEPARTMENT

ILLEGAL FIREWORKS REPORTING FORM

Your Name: Address:

Phone #: Email Address:

Location Information:

Date of Event: Time of Event:

Address of the source of the fireworks (provide a detailed description of location, if the address is not known):

Type(s) of Fireworks:

Violator Information:

Name: Approx. Age:

Sex: Race: Height: Weight: Hair: Eyes:

Vehicle Description (if applicable)

Make: Model: License Plate #: Color:

Any Additional Information:

lllegal Firework Reporting Forms can be submitted to the Eureka Police Department via email at

Fireworktips@ci.eureka.ca.gov

or sent via US Mail to:

Eureka Police Department, Attn: Fireworks Tips
604 C Street

Eureka, CA. 95501

EPD #11 — 4/2021
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